Infection with hepatitis B virus is a rare cause of the hepatitis syndrome in infancy (Mowat et al., 1976; Danks et al., 1977) . However vertical transmission from an infectious mother to her newborn infant has been recognised as an important mechanism for the maintenance and dissemination of hepatitis B in many areas (Mazzur and Blumberg, 1974; Okada et al., 1975; Stevens et al., 1975) , and this type of infection may account for most asymptomatic HBsAg carriers found in adults (Sevens et al., 1975) .
In the few series of neonatal infection reported, considerable differences have been observed regarding the infants' mothers, the clinical features of the infection, and the incidence of persistent infection in the children (Dupuy et al., 1975; Schweitzer, 1975; Stevens et al., 1975 (Skinh0j et al., 1976) .
Results
The survey resulted in identification of 8 cases of hepatitis B infection (Table) .
Origin of infection. The mothers of 7 infants were known to be HBsAg-positive at delivery or less than 2 weeks before. 4 of these mothers had uncomplicated acute hepatitis with transient antigenaemia, while 2 were persistent carriers of HBsAg. One had chronic persistent hepatitis, the other had had a renal transplant and received prednisone and azathioprine; she had two children 3 years apart and both were included in the study. Case 7 was born to a healthy woman, and the infant required exchange transfusions for neonatal hyperbilirubinaemia. At age 2 months the infant was also given a blood transfusion, for anaemia, from a donor subsequently found to be a healthy carrier of Infection with hepatitis B virus in infancy 747 The 4 infants born to mothers with acute hepatitis were all born 4 to 6 weeks before term, but their neonatal course was unremarkable.
Course of infection. The infants showed no physical disorder, although one (Case 8) was slightly jaundiced for 2 weeks.
Laboratory data are summarised in the Figure. infants became antigenaemic within 6 months, but specific hepatitis B immunoglobulin (Skinh0j and Balstrup, 1975) given to 3 infants tended to prolong the incubation period to 12-15 weeks, compared with 6-10 weeks for the untreated infants. In 3 infants (Cases 6, 7, 8) a more than 2-fold increase of s-ALAT was found within one month after development of HBsAg: 2 subsequently eliminated this antigen.
The course of infection in an infant was apparently not influenced by the state of the mother-e.g.
HBsAg carrier or transiently infected at delivery (Table) Skinh0j et al., 1976) our group of children acquired the infection from their mothers who in several cases had acute hepatitis, but 3 of the mothers were immunosuppressed because of a renal graft or had chronic persistent hepatitis. This is known to carry a high risk of infectivity and should be separated from the healthy carrier state.
HBe antigen is usually present in infectious cases. Its presence in the serum in pregnancy is associated with an increased incidence of infection in infants (Okada et al., 1976; Skinh0j et al., 1976; Beasley et al., 1977; Gerety and Schweitzer, 1977) .
In contrast with some previous reports (Wright et al., 1970; McCarthy 1973; Dupuy et al., 1975 Dupuy et al., , 1977 , our study indicates that some infected children may be expected to eliminate the agent before the age of one year with no major complications.
Our results suggest that s-ALAT may perhaps be a prognostic marker. 2 of the 3 children with abnormal values terminated the infection, while 4 out of 5 without measurable inflammatory reaction became chronic carriers of HBsAg. Similar findings in adults (Barker and Murray, 1971) suggest that liver damage is related to the immune response rather than to viral replication (Edgington and Chirari, 1975) .
With regard to prevention of the infection, neither preterm caesarean section nor withholding breast feeding has been effective . Hepatitis B immunoglobulin (Kohler et al., 1974; Schweitzer, 1976 ) was given to 3 of our patients but all subsequently became infected, and the course was similar to that of the other cases, except that the incubation period tended to be longer.
Similar disappointing results have been obtained in another study (Cossard and Cohen, 1976 
